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Sunshine State Corporate Compliance Company @

3458 Lakeshore Drive [allakassee, [lomidn 32312

(850) 656-4724
DATE 11/15/2024

STWALK IN**

ENTITY NAME MAGELLAN FINANCIAL & INSURANCE SERVICES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Copy
Certifid Copy
Certifieate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EATITT™

Certified Capy of Arts & Anendnents

Certifed Cipg of Arte & Amendnents Complete i (frclading Aneal Keports)
Certifseate of Statas

Certificate of Statas Feffecting;

YAROSTILE ) NOTARAL CERTIFICATION ™

COANT R OF DESTIRATION.
NANBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ 125 ACCOUNT # lzomouooms/ A g 4 ;
United Corporate
Services, Inc, , lﬂ”

Hloase cal? 7/-}m al the above wumber faﬁ ary (OSUES OF CONCErnS, 7244’[ #oa 50 mach




COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: _mggﬂlan_ﬁ’nmda\ % Insurance Sexvices, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kyle Mann

Name of Person

Magellan Fiaonol & insuvance Services, LLL
J Firm/Company

4310 E. Cotion Cerer Bvd. Sie 120

Address

Phoerix AL 9040

City/State and Zip Code

knann@ !ga%t!\ggﬁqggg}g\ . COpN
-maH a : (to or future annual report notification}

For further information conceming this matter, please cali:

Kyle Mann a1 1A 2445
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 FilingFee & O $155.00 Filing Fee & [ $£160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

amiz of Foreign 1.im1

e, Services

ity Company, must includs ~Limited Liability Coapatly,” “LL.C..‘: or “LLCT)

(If name urvailable, enter alterrato @ume

wlopted for the purpose of ansacting utiness in Florids The alternate ntme must inchude “Limited Liability Company,” "L L C,"or “LLC.T)

avYe 3.
{ oo a oreign Limit ity coarpany s otgamized) (FEI qumbsr, if applicable}
s _Jdune Yo, 2074
Do firs: Canscied butiness in Flonda, d prct 1o regnizabon.)
(S¢e sacrians 605,090 & 605.0903, F.S5. to determine peoalty imbility)
5. Y% : n (4 . 10
(STt o e}

. 4310 E. Lotton Cenity Bud. Sie 120

Phoonik. AZBH040

Phoenix B 25040

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

[ e d
) =3
- —
et x= .
et
Name: United Corporate Services, Inc. o LEE
) LR
;o M~
3458 Lakeshore Drive LT E C
Office Address: - =
Tallahas 12312 EE
see Florida "~~~
(City}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept s
designated in this application,

ervice of process for the above stated limited liabllity company at the place
I hereby accept the appaintment as registered ag
to comply with the provisions of all statutes rele

ent and agree to act in this capacity. I further agree
tive to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the abligations of my position as registered agent.

Weokhed . Bars Pres, United Corporate Services, Inc.

[Reyisiered ages.t's sipnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KManager Name: Bxyon ¥ ClManager Name: ¥oyle, Aann

BMember Address: 7214 I,:Cd_C_)!E,; Kok lj}. OMember Address: T\ Supnonex D“\{ Dr-
Aadionzed | Pendexcon, NN 89057 Hauwnerized  Coron, CA L3225

Person Person
OOther ClOther _ OOther [OCther,
{IManager Name: - CiManager Name:
OMember Address:-- ) OMember Address:
OAuthorized O Authorized
Person Person
OOther C0ther, OOther, OOther
(OManager Narme: CIManager Name:
CMertnber Address: COMember Address:
O Authorized JAutharized
Person Person
OCther O Other (Other OOtdher

Important Notice; Use an atiachment to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staic Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceriifi :ate is in a foreign language, & ranslation of the certificate under cath
of the translator must be submitted)

10. This document is cxecutcdli;{a;eofﬁ ce with section 605.0203 (1) (b), Florida Stanstes. 1 am aware that any false mformation
submitted in a document to the t 1‘8? ilutes a third degree felony as provided for in 5.817.155, F.S.
.

Pryon Rice

Si,;m of 20 suthorized persos

P
S

Typed or printed name of sigseo



Delaware

Th= First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGELLAN FINANCIAL & INSURANCE
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGELLAN
FINANCIAL & INSURANCE SERVICES, LLC" WAS FORMED ON THE SIXTEENTH
DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

anm W Runoch, Secrwtary ol S0 )

Authentication: 204878242
Date: 11-14-24

7518505 8300
SRH 20244217161

You may verify this certificate online at corp delaware.gos fauthver.shtml




